Meditation has been increasingly studied and applied as a form of mental training that seeks to foster healthier emotion regulation. This study investigated whether 6 weeks of training focused meditation (FM; n ϭ 35) improves emotion regulation processes (i.e., general emotion dysregulation and difficulties in regulatory strategies) and emotion regulation outcomes (i.e., state and trait anxiety) in healthy college students compared with progressive relaxation (PR; n ϭ 37) and a wait-list control (WLC) group (n ϭ 27). Based on an intention-to-treat (ITT) analysis, only the FM group exhibited improvements in total emotion dysregulation, particularly 2 strategies (i.e., limited access to effective emotion regulation strategies and nonacceptance of emotional responses), and trait anxiety. The weekly frequency of practice correlated with lower limited access to effective emotion regulation strategies, impulse control difficulties, and lack of emotional clarity only among meditators. Additionally, reductions of emotion dysregulation correlated with reductions of trait anxiety. Conceptual considerations regarding the relationship between the type of meditation and emotion regulation processes are discussed. The present study provides evidence of the potential therapeutic efficacy of meditation.
In the psychology field, meditation has been increasingly studied and applied as a form of mental training that seeks to enhance emotion regulation (for review, see Chambers, Gullone, & Allen, 2009; Menezes, Pereira, & Bizarro, 2012) . Indeed, empirical evidence in both healthy and unhealthy samples indicates that the most significant benefits are related to gains in emotional variables (for review, see Chiesa, Serretti, & Jakobsen, 2013; Goyal et al., 2014; Sedlmeier et al., 2012) . For example, in healthy samples, effect sizes were particularly higher (from moderate to high) for improvements in negative affect, anxiety, and distress (Sedlmeier et al., 2012) . In clinical samples, effect sizes were higher (moderate) for improvements in anxiety, depression, and pain symptoms (Goyal et al., 2014) .
However, some authors emphasize the importance of distinguishing between emotion regulation outcomes, such as the aforementioned emotional variables, and emotion regulation processes to better understand the relationship between therapeutic interventions and emotion regulation (Wadlinger & Isaacowitz, 2011) . Consistent with this proposition, there has been increasing interest in understanding the emotion regulation processes that act as mechanisms by which meditation exerts posi-tive psychological effects in healthy and clinical samples (Hölzel et al., 2011; Tang, Hölzel, & Posner, 2015; Tran et al., 2014) .
Difficulties in Emotion Regulation
No complete agreement has been reached with regard to how emotion regulation processes should be broadly conceptualized or how different strategies should be classified (e.g., antecedent-focused, such as attention deployment and reappraisal, vs. response-focused, such as suppression; Chambers et al., 2009; Gratz & Roemer, 2004; Gross, 2013) . To extend the concept that emotion regulation is restricted to the control and downregulation of negative emotions, a more integrative operationalization has been proposed (Gratz & Roemer, 2004) . This framework posits that in addition to modulating emotional experience, expression, and arousal, other skills are similarly important for successful emotion regulation, namely, monitoring and differentiating emotional experiences, not avoiding internal experiences, being attuned to goals relative to contextual demands, and controlling urgency and impulsive behaviors.
The empirical validation of this framework spawned a measure of emotion regulation processes, the Difficulties in Emotion Regulation Scale (DERS). This scale has been further validated and used worldwide (Coutinho, Ribeiro, Ferreirinha, & Dias, 2010; Fowler et al., 2014; Giromini, Velotti, de Campora, Bonalume, & Cesare Zavattini, 2012; Gratz & Roemer, 2004) . It can be interpreted as a general index of emotion dysregulation, or according to difficulties in six particular strategies: limited access to effective emotion regulation strategies, nonacceptance of emotional responses, difficulties engaging in goal-directed behavior (when upset), impulse control difficulties (when upset), lack of emotional awareness, and lack of emotional clarity.
Meditation and Difficulties in Emotion Regulation
Emerging evidence suggests that the DERS framework may be a valuable tool to help elucidate how meditation and its psychological aspects are related to emotion regulation processes. For instance, healthy adults who underwent an 8-week mindfulness-based stress reduction intervention presented a significant reduction of the DERS total score compared with a WLC group (Robins, Keng, Ekblad, & Brantley, 2012) . Importantly, a multivariate analysis showed that improvement was particularly significant for the Limited Access to Effective Emotion Regulation Strategies subscale. Notably, this study also showed that the mindfulness intervention effectively reduced anxiety parameters, such as fear of negative emotions and worry. However, no analyses were performed or reported regarding the relationship between the observed changes in DERS scores and anxiety parameters.
Another study assessed the effects of a 3-month meditation retreat on a combination of a series of outcomes, which the authors termed social-emotional functioning; the DERS was one of the measures (Sahdra et al., 2011) . The results indicated that the meditation group significantly improved in the latent factor that underlies this social-emotional index. Moreover, the authors reported that univariate analyses of variance (ANOVAs) yielded significant improvements in some of the individual variables, including DERS scores. However, descriptive data and statistics for the DERS are lacking, making it difficult to compare these findings with other studies. A cross-sectional study also reported that Nonacceptance of Emotional Responses, Limited Access to Effective Emotion Regulation Strategies ϩ Impulse Control Difficulties, and Lack of Emotional Clarity showed the strongest associations with mindfulness skills in a sample of healthy adult meditators as measured by the Five Facet Mindfulness Questionnaire (FFMQ; Tran et al., 2014) . The relationship between emotion dysregulation (indexed by the DERS total score) and trait mindfulness (indexed by the Mindful Attention and Awareness Scale) was also demonstrated by a study that investigated the effects of these variables on symptom severity in patients with generalized anxiety disorder (GAD; Roemer et al., 2009) . Notably, this study found that the variance in GAD symptom severity was explained by both an independent effect of each variable and shared variance across these constructs.
Among adolescents, a mindfulness-based school program promoted greater improve-ments, particularly in Emotional Awareness, Limited Access to Effective Regulation Strategies, and Emotional Clarity compared with a WLC group (Metz et al., 2013) . Adolescents who participated in the mindfulness intervention also reported feeling less irritable. However, as with the study by Robins et al. (2012) , no results were reported regarding the relationship between changes in irritable feelings and DERS scores. In adults who were diagnosed with attention-deficit/hyperactivity disorder (ADHD) and received an 8-week mindfulness program that was adapted for this condition, significant improvement was seen in the general index of emotion dysregulation, particularly in Impulse Control Difficulties and Limited Access to Effective Regulation Strategies. All of these improvements had large effect sizes (ds ϭ 1.63, 1.60, and 1.38, respectively; Mitchell et al., 2013) .
These studies greatly relied on mindfulnessbased techniques. To our knowledge, no studies have exclusively assessed the relationship between FM and difficulties in emotion regulation. Both theoretical and empirical claims assert that focused and open monitoring practices (for a review of the different types, see Lutz, Slagter, Dunne, & Davidson, 2008) share common mechanisms with regard to their relationship with emotion regulation (Sedlmeier et al., 2012; Soler et al., 2014; Teper, Segal, & Inzlicht, 2013) . However, some have posited that these practices encompass particular techniques that can produce distinct outcomes (Chiesa & Malinowski, 2011; Lippelt, Hommel, & Colzato, 2014; Lutz et al., 2008) . Additionally, mindfulness-based programs encompass a combination of practices, thus hindering definitive conclusions about which techniques are more effective for improving emotion regulation.
Therefore, the primary aim of the present study was to investigate the effects of a single meditation technique (FM) among healthy college students through a 6-week intervention program on emotion regulation processes. Because reductions of anxiety parameters are among the most systematically reported benefits of meditation-based interventions (Metz et al., 2013; Robins et al., 2012; Sedlmeier et al., 2012) and because emotion regulation difficulties have been associated with anxiety symptoms (Coutinho et al., 2010; Fowler et al., 2014; Roemer et al., 2009 ), a secondary aim of the present study was to investigate the effects of the intervention on anxiety levels and the relationship between changes in emotion regulation difficulties and changes in anxiety following meditation training. FM was compared with a PR group and WLC group with regard to their self-reports of general emotion dysregulation, difficulties in particular emotion regulation strategies, and state and trait anxiety. Previous studies have shown that mindfulness meditation training more effectively reduced emotional reactivity to thoughts (Feldman, Greeson, & Senville, 2010) , rumination (Jain et al., 2007) , and interference from external emotional distractors (Ortner, Kilner, & Zelazo, 2007) in nonclinical samples compared with PR. FM training more effectively reduced interference from external emotional distractors (Menezes et al., 2013) . Both types of meditation effectively reduced anxiety symptoms (Sedlmeier et al., 2012) . Thus, we reasoned that the FM group would significantly differ from the PR and WLC groups after six weeks of training, with greater improvements in the General Emotion Dysregulation Index, Limited Access to Effective Emotion Regulation Strategies, Lack of Emotional Awareness, Lack of Emotional Clarity, and Impulse Control subscales, and anxiety levels.
Method Participants
College students from the Universidade Federal do Rio Grande do Sul (UFRGS; Porto Alegre, Brazil) were invited to participate in the study through email and posters spread around the three campuses. A total of 524 students volunteered. After an online screening survey, participants were excluded if they were outside the range of 20 -40 years old, reported any psychiatric or neurologic disorder, were taking any psychoactive medication, were undergoing psychotherapy treatment, or reported having had previous experience with some form of meditation or yoga. Of the eligible participants (n ϭ 178), 108 confirmed their interest in participating and were randomly assigned to one of three groups: FM (n ϭ 38), PR (n ϭ 38), or WLC (n ϭ 32). Ninety-nine students attended the pretest session (FM ϭ 35, PR ϭ 37, WLC ϭ 27), and 74 completed the experiment (FM ϭ 26, PR ϭ 24, WLC ϭ 24). Notably, students who had confirmed participation but did not attend the pretest assessment informed the research team that they had started an internship, a regular job, or some other academic activity. Many of these academic and internship activities start in March (at the beginning of the semester), and scheduling the pretest assessment only began by mid-March. Moreover, they were required to confirm participation in the study by mid-February. The study was approved by the Research Ethic Committee of the Institute of Psychology (UFRGS; Registration no. 25000. 089325/2006 -58) . All of the participants provided informed consent prior to assessment.
Measures
Sociodemographic Questionnaire. This questionnaire was created for the present study to investigate sociodemographic variables and exclusion criterion variables, such as age, schooling, gender, income, previous meditation or yoga practice, use of medication, psychotherapy, and general health.
Self-Report Questionnaire. The SelfReport Questionnaire (SRQ; Mari & Williams, 1986) consisted of 20 questions that investigated minor psychiatric symptoms and three questions that investigated psychotic symptoms through yes/no answers. The validated Brazilian version was used. Its sensitivity and specificity coefficients are 83% and 80%, respectively. To exclude participants who might meet the criteria for psychiatric diagnoses, the cutoff points for females and males were seven and six positive answers, respectively. Difficulties in Emotion Regulation Scale. The DERS (Coutinho et al., 2010) Adult Self-Report Scale. The Adult SelfReport Scale (ASRS; Mattos et al., 2006) consists of 18 items about ADHD symptoms that are adapted to adult life. The validated Brazilian version was used. Answers are given on a 5-point scale (0 ϭ never, 1 ϭ rarely, 2 ϭ sometimes, 3 ϭ often, 4 ϭ very often). Positive answers include "often" and "very often," as well as "sometimes" for specific questions (i.e., Items 3, 4, 5, and 9 in Part A and Items 2, 7, and 9 in Part B). The cutoff point for possible diagnosis includes a minimum of six symptoms in at least one domain (inattention: Items 1-9 in Part A; hyperactivity: Items 1-9 in Part B) or both domains, and a score Ͼ24 is considered highly suggestive of diagnosis. The ASRS was used to compare these symptoms across groups, given that the FM group comprised a type of attention training. If the groups differed, then this variable would be controlled for in subsequent analyses.
Program rating. After completing the 6-week training, the participants in the FM and PR groups rated the program's quality (1 ϭ very bad, 2 ϭ bad, 3 ϭ indifferent, 4 ϭ good, 5 ϭ very good) and the usefulness of the practices (1 ϭ not at all, 2 ϭ a little, 3 ϭ useful, 4 ϭ very useful).
Practice record form. Each participant received a form to record the frequency and duration of practices that were performed at home during the 6-week training.
Procedure
This study consisted of a randomized controlled trial that relied on an ITT design. After responding to the advertisement, students who were interested in participating in the study were sent a screening questionnaire to complete online (Sociodemographic and SRQ). Each eligible participant who confirmed their availability to take part in the study (n ϭ 108) then received a number (from 1 to 108). A list that contained each participant's name, email address, and respective number was created. Based on this list, an envelope that contained the instruments was created for each participant, and the participant's number and name were stamped on the outside of the envelope. An email was then sent to request the participant to schedule a visit for the pretest assessment. The assessments lasted approximately 40 min (pretest during the 2 weeks prior to training; posttest during the 2 weeks after training) and were conducted in the Laboratory of Experimental Psychology, Neuroscience, and Behavior (LPNeC) at the Institute of Psychology, UFRGS. When each participant arrived for the pre-and posttest assessments, the research team picked the participant's envelope. His or her number was also written on each instrument. After the pre-and posttest assessments were completed, outcome data and the number and email address of each participant were input into Statistical Package for the Social Sciences (SPSS) 20.0 software. At the pretest assessment, neither the research team nor the participants knew the group assignments. At the posttest assessment, the research assistants remained unaware of the group assignments, and the participants were required not to reveal this information to the research assistants. For randomization and group assignment, the website randomizer.org was used. Numbers from 1 to 108 were randomized into three sets of 36 numbers each. Sets 1, 2, and 3 had been previously determined to be the FM, PR, and WLC groups, respectively. From the list of numbers that were generated for the WLC group, two numbers were randomly drawn to be allocated to the FM group, and another two numbers was randomly drawn for allocation to the PR group. These procedures were performed by a research assistant who did not participate in the assessments and did not reveal the randomization to anyone else on the research team. A separate list that contained each participant's name, number, and set (group) was created. After the pretest assessment, the research assistant who was responsible for the randomization contacted the participants to inform them about their group assignments. Only after all of the pre-and posttest data were input in SPSS was the group variable created, and the information about group assignments was revealed and entered into the database. The FM and PR training sessions consisted of six weekly meetings that lasted 1.5 hr each. For each session, four concurrent groups underwent training at different times during the week (to cover the participants' availability). The sessions were held in classrooms on three different campuses. Both types of training were conducted by one of the authors, a psychologist who is trained in yoga, meditation, and mindfulness practices and has group work experience. At the first meeting, the FM and PR groups received a CD that was specially recorded for the study (either FM or PR guided practice, each with two tracks that lasted 20 and 30 min), with the aim of assisting with daily home practice. The participants were also given the Practice Record Form, which should be completed during the 6 weeks of training and delivered to the researchers at the posttest assessment. The WLC participants did not receive any activity between assessments but were offered the meditation training after final testing.
Focused meditation training. With the except of the first meeting, the training sessions always began with a brief group discussion about the participants' weekly practice, including difficulties, doubts, and motivation, which was then followed by instructions, breathing exercises, formal practice, and lastly, by another round of discussion to examine experiences from that particular meeting (at this time, the participants were always requested to report whether they had not been able to or did not want to follow the instructed technique). Formal practice lasted 15 and 20 min in the first two meetings, respectively, and 30 min in the following meetings. The participants could either sit cross-legged on a mat or on a chair (with their feet on the ground, without leaning on the back of the chair). The participants were told the sitting position could be changed if necessary and that they could gently move their bodies to better accommodate the position, as long as they were discrete and silent. However, they were also instructed to avoid doing so very often. During the breathing exercises, the participants were instructed to pay attention to breathing and abdominal movements that accompany both inhalation and exhalation, lengthening the duration of each movement but also trying to prolong the exhalation movement as much as possible. For meditation practice, the participants were also instructed to pay attention to breathing, but it was emphasized that they should do so effortlessly, in contrast to the previous exercise (movements should not be so wide and controlled). Nevertheless, to characterize FM (i.e., training the ability to focus and sustain attention on an object during the meditation session), the participants were instructed to mentally count every exhalation as an anchor (other types of focus, such as mantras, were not used to avoid connections to specific philosophical or religious traditions). In the first half of training, the participants repeatedly counted from 1 to 10 (one number per exhalation). For the second half of training, they counted backward from 100 to 0 (also one number per exhalation). They should start from the beginning (number 1 or 100, depending on the technique) every time they noticed they were distracted and lost count. Special emphasis was given to the fact that counting did not characterize the meditation process per se and that the number should just function as an anchor to help practitioners sustain attention on breathing and detect and disengage attention from distractions more easily. It was also mentioned that focusing on every new breath should help maintain awareness of the present moment. Likewise, the balance between inhalation and exhalation was highlighted, particularly the notion that inhalation should help alert the mind, whereas exhalation should help relax the mind.
Progressive relaxation training. PR sessions were formatted similarly to FM, following the same sequence and similar instructions (except for the formal practice). All of the participants laid on a mat for the relaxation practice, which consisted of successive tension-relaxation exercises for specific muscle groups (Nieves & Vila, 2002) . Each session focused on a different muscle group (1st ϭ wrists and arms; 2nd ϭ face [forehead, eyes, nose, mouth, and jaw]; 3rd ϭ neck; 4th ϭ shoulders, chest, back, and abdomen; 5th ϭ legs and feet; 6th ϭ all together). Many repetitions of tension (Ϯ 7 s) and relaxation (Ϯ 30 s) were performed. For the remaining time, the participants were guided to release tension in each part of the body until they felt the entire body relax and were instructed to keep alert during the entire process.
Statistical Analyses
Preliminary analyses were performed to examine baseline measures before training using oneway ANOVA or the 2 test to compare mean values and percentages between groups, respectively. After training, the analyses relied on an ITT design using the single imputation method of baseline observation carried forward. A repeatedmeasures ANOVA was used to analyze the general emotion dysregulation index, with group (FM ϫ PR ϫ WLC) as the between-subjects factor and time (Pretest ϫ Posttest) as the withinsubjects factor. A repeated-measures multivariate ANOVA was used to analyze the six domains of the DERS (Strategies, Nonacceptance, Awareness, Impulse, Goals, and Clarity) or the two domains of the STAI (State and Trait), with group (FM ϫ PR ϫ WLC) as the between-subjects factor and time (Pretest ϫ Posttest) as the withinsubjects factor. Significant effects were further analyzed using ANOVA and polynomial contrasts. Bivariate and partial Pearson correlations were used to investigate the relationships between the frequency of practice and each outcome and between outcomes for each group. Of the 108 randomized participants, only 99 attended the pretest session. Considering that a better application of the ITT approach is recommended if complete baseline outcome data are available for all randomized subjects (Gupta, 2011) , ITT analysis was performed with the participants who attended the baseline assessment (n ϭ 99). For all of the analyses, SPSS 20.0 software was used, and the ␣ level for statistical significance was p ϭ .05.
Results

Pretest
At baseline (n ϭ 99), almost half of participants were female (57%). Their average age was 25 years (SD ϭ 4.41 years), 92% were single, and 81% earned up to 5ϫ the minimum wage (R$788.06 [USD$292.52]) per month, paid 13 times per year. The groups did not differ in any of the descriptive variables or on the ASSR, DERS, or STAI (see Table 1 ).
Posttest
Seventy-four participants completed the experiment (i.e., completed the pre-and posttest assessments and six weekly meetings; FM ϭ 26, PR ϭ 24, WLC ϭ 24). In the FM and PR groups, dropouts comprised participants who stopped attending the meetings and did not attend the posttest assessment. In the WLC group, dropouts consisted of participants who did not attend the posttest assessment. Although no significant differences in outcome measures were found between dropouts and completers (p Ն .05), the analyses were performed according to an ITT design, relying on baseline observation carried forward (FM ϭ 35, PR ϭ 37, WLC ϭ 27; n ϭ 99).
Only 19 FM participants and 10 PR participants completed the form that assessed the amount of practice and program rating. In the FM group, the weekly frequency of practice varied between two and five times (M ϭ 3.01, SD ϭ 1.06), and the duration varied between 17 and 115 min (M ϭ 50 min, SD ϭ 26.9 min). In the PR group, the weekly frequency varied between two and four times (M ϭ 3.03, SD ϭ .94), and the duration varied between 17 and 76 min (M ϭ 48 min, SD ϭ 16.00 min). The groups did not differ in weekly frequency (p ϭ .96) or the duration of practice (p ϭ .89). Program ratings for quality (FM: M ϭ 4.60, SD ϭ .49; PR: M ϭ 4.50, SD ϭ .50) and usefulness (FM: M ϭ 3.80, SD ϭ .42; PR: M ϭ 3.00, SD ϭ .36) did not differ between groups (quality: p ϭ .65; usefulness: p ϭ .52). 
Effects on Difficulties in Emotion Regulation
The analysis revealed a main effect of time for general emotion dysregulation (F 1,97 Table 2 ). Applying Cohen's (1992) interpretation of effect size for ANOVAs (i.e., .10 ϭ small, .25 ϭ moderate, .40 ϭ large), the effects of FM on Limited Access to Emotion Regulation Strategies and Nonacceptance of Emotional Responses were considered small and moderate, respectively. Considering prior evidence that gender differences were only observed in the awareness domain, with men scoring higher than women (Gratz & Roemer, 2004 ), we did not analyze awareness while controlling for gender, but the results remained nonsignificant regarding the interaction between group and time (p ϭ .30). Table 2 ). Using the same interpretation of Cohen (1992) , the effect of FM on trait anxiety was considered small.
Effects on State and Trait Anxiety
FM (n ϭ 35) M (SD) PR (n ϭ 37) M (SD) WLC (n ϭ 27) M (SD) FM (n ϭ 35) M (SD) PR (n ϭ 37) M (SD) WLC (n ϭ 27) M (SD
Correlation Between Practice and Outcomes
Within each training group, a first-order partial correlation analysis was conducted to examine relationships between the amount of practice (weekly frequency and duration) and posttest scores in the six domains of the DERS while controlling for the participants' pretest scores. In the FM group, a greater weekly frequency was associated with lower scores on Limited Access to Emotion Regulation Strategies (r 19 ϭ Ϫ.51, p ϭ .044), Impulse Control Difficulties (r 19 ϭ Ϫ.50, p ϭ .04), and Lack of Emotional Clarity (r 19 ϭ Ϫ.52, p ϭ .04). In the PR group, a marginal negative correlation was found between weekly frequency and Lack of Emotional Clarity (r 10 ϭ Ϫ.62, p ϭ .06). A Pearson product-moment correlation analysis was conducted to explore the relationships between changes in total emotion dysregulation and trait anxiety within each group, indicating that these changes were significantly correlated only for FM participants (FM: r 35 ϭ .48, p ϭ .014; PR: r 37 ϭ .37, p ϭ .071; WLC: r 27 ϭ .22, p ϭ .32).
Discussion
The present study investigated whether 6-week FM training improves general emotion dysregulation, difficulties in relying on particular regulatory strategies, and state and trait anxiety scores in a nonclinical sample compared with PR and WLC groups. Only the FM group presented a significant reduction of the general emotion dysregulation index and significant multivariate and subsequent pretest-to-posttest improvements with moderate effect sizes in two particular emotion regulation strategies: Limited Access to Effective Emotion Regulation Strategies and Nonacceptance of Emotional Responses. A significant pretest-to-posttest improvement in trait anxiety scores was exclusively found in the FM group. Significant correlations were also found only in the FM group. A greater weekly frequency of practice correlated with reduced difficulty in Accessing Effective Emotion Regulation Strategies, Impulse Control, and Emotional Clarity, and reductions of emotion dysregulation correlated with reductions of trait anxiety.
These results converge with and extend prior findings that indicated that FM, similar to mindfulness-based interventions (Metz et al., 2013; Robins et al., 2012; Sedlmeier et al., 2012; Tran et al., 2014) , enhanced emotion regulation skills and improved emotion regulation outcomes, such as trait anxiety symptoms, in nonclinical samples. Moreover, the results corroborate the distinction between both mindfulness and concentrative meditation versus PR training, which has been systematically demonstrated and discussed (Feldman et al., 2010; Jain et al., 2007; Menezes et al., 2013; Ortner et al., 2007) . We believe one particular contribution of the present work is that it addresses why FM may also influence emotion regulation processes and outcomes (akin to mindfulness-based practices, which have been more extensively investigated). Thus, we suggest that some critical conceptual issues concerning meditation should be considered for this purpose.
Focused Versus Open Monitoring Meditation Practices
Based on theoretical and phenomenological accounts, the distinction between these types of meditation (also referred to as concentrative and mindfulness techniques, respectively) is attributed to how attentional processes are directed (Chiesa & Malinowski, 2011; Lutz et al., 2008) . Traditionally, concentrative techniques focus on a particular object (e.g., a syllable, a particular sensation, or a part of the body) to train the ability to not engage or more easily disengage from automatic and repetitive mental activity. In mindfulness meditation, attention should be more vigilant to simply observe the experience in the present moment and thought patterns that accompany such an experience, without relying on judgmental and reflexive processing.
Notably, the central role of attention is highlighted in both formal meditation practices (Bishop et al., 2004; Chiesa & Malinowski, 2011; Tang & Posner, 2009; Wallace & Shapiro, 2006) . Moreover, some authors have argued that focused and open monitoring styles do not entirely contrast and do not occupy rigid opposed poles on a continuum that is represented by either single-pointed or vigilant attention (for review, see Lutz et al., 2008; Malinowski, 2013) . Rather, despite the distinct directions that attention may take as the meditation process evolves, concentrative and mindfulness practices are believed to share an underlying process of sustained and focused attention to achieve a common skill, particularly the ability to maintain the alertness and awareness of the mind without letting it wander into chains of associations and self-referential processes and/or react to such associations (Tang & Posner, 2009 ; but also see Telles, Naveen, & Balkrishna, 2010) . The basic assumption is that without the ability to sustain and focus attention, it is difficult to cultivate awareness of one's mental activity and not engage in its content or distractions (Wallace & Shapiro, 2006) . Thus, in either type of meditation, the practitioner must learn not to be caught up in internal chattering, eventually changing the way that he or she relates to his or her internal experiences. Furthermore, as meditators master these skills in both types of meditation, the effortful regulation of attention should become less frequent, and the ability to sustain focus on a particular object (i.e., concentrative practice) or sustain awareness without an explicit focus (i.e., mindfulness practice) should become progressively effortless (Lutz et al., 2008; Tang & Posner, 2009; Tang et al., 2015; Telles et al., 2010) .
Another important common feature of these types of meditation is related to their premises and goals. Specifically, they stem from an understanding that psychological distress and suffering derive from mental imbalances and that the practice is a form of training the mind to achieve greater balance (Ekman, Davidson, Ricard, & Alan Wallace, 2005; Lutz et al., 2008; Wallace & Shapiro, 2006) . Importantly, these premises rely on the assumption that human beings will likely experience imbalances to some extent and thus might benefit from meditation to some degree. Hence, meditation practices are not primarily directed toward improving particular attributes or symptoms in specific populations but rather developing a means by which positive outcomes may be achieved in anyone who attempts to engage in the meditation experience (Chiesa & Malinowski, 2011; Wallace & Shapiro, 2006) . Both meditation practices are believed to be intrinsically related to fostering regulatory skills that eventually lead to healthier psychological functioning (Chambers et al., 2009; Chiesa et al., 2013) .
Meditation, Attention, and Emotion Regulation
From a psychological perspective, the aforementioned considerations have important implications for understanding the relationship between meditation (either focused or open monitoring) and emotion regulation. For instance, attention allocation and attentional training have been increasingly related to successful emotion regulation outcomes (as demonstrated by behavioral and self-reported parameters; Fergus, Wheless, & Wright, 2014; Wadlinger & Isaacowitz, 2011) , neurophysiological correlates (e.g., reduced autonomic activity; Thiruchselvam, Blechert, Sheppes, Rydstrom, & Gross, 2011) , and mutual changes in brain function (e.g., increased activation of the dorsolateral prefrontal cortex [dlPFC], ventromedial prefrontal cortex [vmPFC] , and anterior cingulate cortex [ACC] ) and hypoactivation of the amygdala; Diekhof, Geier, Falkai, & Gruber, 2011) . Indeed, attention allocation has been suggested to be considered a fundamental part of every emotion regulation process because of its influence on early stages of the emotiongenerative trajectory (Thiruchselvam et al., 2011) . Hence, in addition to being a common underlying mechanism, attention regulation may help explain why different meditation practices foster similar positive affective changes (Hölzel et al., 2011; Malinowski, 2013; Teper et al., 2013) . For both types of meditation, evidence indicates that the ACC, the dlPFC, and parietal attention regions are the brain areas to which the effects of practice on attention are the most systematically linked (Tang et al., 2015) . Accordingly, the ACC is believed to play a role in cognitive control by detecting conflict between simultaneously ac-tive competing representations and engaging the dlPFC to resolve such conflict (Carter & van Veen, 2007) .
In the present study, FM sought to foster attention regulation skills through the types of training and techniques that the participants were instructed to practice. However, the fact that attention was not directly assessed is a shortcoming of the study. Nonetheless, during the discussions at the end of each meeting, the participants were always requested to share whether they had not been able to follow the instructions or whether they had simply decided to change or give up the technique. Throughout the study, none of the participants reported such situations. Moreover, the ASRS results helped us exclude the possibility that the groups differed in inattention symptoms at baseline, although a symptom cutoff of 6 was considered, which is a criterion in the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV), but not DSM-5. Finally, improved attention regulation appears to characterize one of the psychological processes that distinguish meditation practices from relaxation techniques (Feldman et al., 2010; Jain et al., 2007; Menezes et al., 2013; Ortner et al., 2007) .
The assumption that the progressive effortless use of attentional mechanisms should accompany expertise with either type of meditation (Lutz et al., 2008; Malinowski, 2013; Tang et al., 2015) is consistent with observations that short-term (Ͻ1 year) and long-term (Ͼ1 year) practitioners of either type of meditation appear to rely on distinct brain processes to regulate emotions (Chiesa et al., 2013) . Specifically, novice practitioners tend to recruit more controlled top-down processes during exposure to emotional stimuli, reflected by increased activation of prefrontal areas, coupled with decreased activation of limbic regions. Conversely, bottom-up processing is more associated with expert meditators, reflected by lower limbic reactivity to emotional stimuli that is not modulated by prefrontal activation (Chiesa et al., 2013) .
Additionally, there appears to be a parallel between the assumption that formal meditation practices are inherently related to the process that eventually leads to positive outcomes (Chambers et al., 2009; Ekman et al., 2005) and the claim that emotion regulation should also be interpreted as a regulatory process per se, beyond a specific valence or emotional outcome (Gratz & Roemer, 2004; Wadlinger & Isaacowitz, 2011) . Hence, in addition to sharing a core premise, the relationship between meditation and emotion regulation may be attributed to the way in which meditation fosters processes that lead to positive outcomes. This is supported by theoretical (Hölzel et al., 2011) and empirical (Tran et al., 2014) accounts that have identified attention-and emotion-regulation skills as key mechanisms that mediate the effects of meditation on positive psychological functioning (but also see Hölzel et al., 2011 , for a discussion of other potential mechanisms). Although we did not test the effects of mediation directly, such accounts are consistent with our findings that a correlation was found between lower emotion dysregulation and lower trait anxiety only in the FM group.
Meditation, Emotion Regulation, and Perceived Access to Effective Strategies
In line with prior findings (Metz et al., 2013; Mitchell et al., 2013; Robins et al., 2012) , we also found that meditation particularly enhanced how the participants perceived his or her access to effective regulation strategies. We believe this result may help disentangle contradictions regarding the type of emotion regulation process that meditation should encompass. For example, meditation has been considered an antecedent-focused strategy (Teper et al., 2013) , based on the premise that because meditation relies on attentional deployment, it helps prevent engagement in the maladaptive processing of stimuli. Some advocate that meditation represents a type of response-focused strategy (Chambers et al., 2009) on the basis that the practice fosters nonjudgmental acceptance as stimuli are processed, precluding the need for reappraisal or suppression.
We understand that antecedent-and response-focused strategies are not necessarily contrasting or independent mechanisms and that highlighting their distinction might not fully represent the dynamics of emotion regulation. Consistent with this view, a previous study reported that lower scores on the Limited Access to Effective Emotion Regulation Strategies subscale of the DERS predicted lower anxiety symptoms beyond the effects of cognitive reappraisal and expressive suppression in a sample of nonmeditators relative to a measure that was based on the antecedent-and response-focused model (i.e., cognitive reappraisal and expressive suppression, respectively; Bardeen & Fergus, 2014) .
Hence, a greater perception that one is able to access effective emotion regulation strategies may be central for the actual and successful implementation of other specific strategies. Moreover, enhancing this perception may be conceived as a form of reappraisal but at the process level rather than the content level. Within the meditation context, this is in accordance with the idea that instead of changing the content, the aim of the practice is to change how the practitioner relates to his or her mental activity and internal experiences (Teper et al., 2013; Wallace & Shapiro, 2006) . In summary, both FM (present study) and open monitoring meditation (Metz et al., 2013; Mitchell et al., 2013; Robins et al., 2012) appear to foster practitioners' selfefficacy for relying on emotion regulation strategies. Hence, one might conjecture that training attention regulation skills may help boost such perceived self-efficacy and this, in turn, will facilitate the actual implementation of attention regulation and other strategies, eventually promoting successful emotion regulation outcomes. We also suggest that these dynamics may help elucidate why meditation differs from relaxation in different emotion regulation outcomes (Feldman et al., 2010; Jain et al., 2007; Menezes et al., 2013; Ortner et al., 2007) , which is consistent with the finding that a greater weekly frequency of practice correlated with improvements in Limited Access to Effective Strategies only in the FM group.
Meditation, Emotion Regulation, and Acceptance
Two other processes that are considered fundamental to meditation are awareness and acceptance (Bishop et al., 2004; Teper et al., 2013) . Our results are partially in accordance with this view. Although no significant changes were observed in Lack of Emotional Awareness or Lack of Emotional Clarity, significant improvements in Nonacceptance of Emotional Responses occurred only with FM. Given that acceptance has been particularly discussed with regard to mindfulness meditation (Bishop et al., 2004; Chambers et al., 2009; Chiesa et al., 2013) , our results support the notion that acceptance encompasses another mechanism that likely underlies both focused and mindfulness practices (Teper et al., 2013) . Indeed, mindfulness skills (one of which is acceptance) are significantly higher in meditators than in nonmeditators, regardless of the type of meditation Tran et al., 2014) . This is corroborated by preliminary evidence that demonstrates that regions of the default mode network, particularly the medial PFC and posterior cingulate cortex, exhibit significantly lower activation in meditators compared with controls across different types of meditation, indicating diminished self-referential processing (Tang et al., 2015) . Moreover, acceptance through meditation is considered crucial in promoting cognitive control because it facilitates sensitivity to emotional stimuli, thus helping signal the need for control (Teper et al., 2013) . Thus, increased acceptance might be the root of the observation that more experienced practitioners of either focused or mindfulness meditation tend to rely on bottom-up processing to regulate emotions (Chiesa et al., 2013) .
The fact that no effects were observed for Lack of Emotional Awareness and Lack of Emotional Clarity may seem unexpected (Teper et al., 2013) . However, although one study found improvements in these domains among adolescents (Metz et al., 2013) , our results are consistent with two studies in which no changes were found for awareness of clarity after a mindfulness intervention with adults (Mitchell et al., 2013; Robins et al., 2012) . Importantly, this helps exclude the possibility that we did not observe changes solely because of investigating FM training.
Nevertheless, in addition to the correlation with lower scores on Limited Access to Effective Emotion Regulation Strategies, a significant correlation was found between a greater weekly frequency of practice and lower scores on Lack of Emotional Clarity and Impulse Control only in the FM group. Interestingly, these results are consistent with recent findings that showed that the DERS subscales that had a greater variance that was explained by meditation experience were Nonacceptance of Emotional Responses, Limited Access to Effective Emotion Regulation Strategies ϩ Impulse Con-trol, and Lack of Emotional Clarity (38%, 37%, and 35%, respectively; Tran et al., 2014) .
With regard to Lack of Emotional Awareness, only 10% of its variance was explained by meditation experience (Tran et al., 2014) . Moreover, lower scores on Lack of Emotional Awareness were not observed in healthy adult meditators who presented higher scores on the Acting With Awareness facet of the FFMQ (Robins et al., 2012; Tran et al., 2014) . In fact, Lack of Emotional Awareness had the weakest association with FFMQ facets (Tran et al., 2014) . Even in a sample of nonmeditators, Awareness scores on the Kentucky Inventory of Mindfulness Skills were not significantly associated with Lack of Emotional Awareness scores on the DERS (Vujanovic, Bonn-Miller, Bernstein, McKee, & Zvolensky, 2010) . Hence, despite the limitation that we did not measure mindfulness skills, one may hypothesize that some meditation training does not promote significant changes in Lack of Emotional Awareness on the DERS because this construct is not entirely akin to the understanding of awareness in the meditation context. Alternatively, the Lack of Emotional Awareness subscale might not have had sufficient specificity, which is in accordance with questions that have been raised about the psychometric validity of this factor (Fowler et al., 2014) . Notably, awareness and clarity of emotions were originally proposed to represent the same dimension. According to empirical testing, however, they loaded onto two separate factors (Gratz & Roemer, 2004) . Nevertheless, Lack of Emotional Awareness had the lowest mean interitem correlation (r ϭ .40; Gratz & Roemer, 2004) , and factorial analysis sometimes yields a five-factor model in which the awareness of emotions is not included (Fowler et al., 2014) . In the present study, this factor had the lowest ␣ (.76).
Conclusions
In addition to the limitations discussed above, the interpretation of our results should consider that the DERS has a potential inherent limitation, namely, the fact that many of its statements begin with "When I am upset." Therefore, improvements may indicate that participants became less upset but do not necessarily stop the emotional reaction at the beginning so they do not get upset in the first place. Nevertheless, even if this is the case, it is consistent with the notion that through meditation one seeks to develop acceptance and nonreactivity rather than suppression (for review, see Teper et al., 2013) . The present results are also limited by the exclusive use of self-report measures, which are subject to numerous biases. The present study used a healthy undergraduate student sample, which could impair the external validity of the study, particularly concerning clinical samples. Additionally, the trainer who delivered the interventions was not blind to the study hypothesis. Moreover, regarding practice frequency, record forms were collected at the end of the intervention, which may have led to reporting bias. The low number of participants who completed the record form may indicate that those who were more compliant with these forms might have been more compliant with the intervention in general. Another limitation derives from the ITT procedure. The fact that nine participants who had been randomized did not attend the pretest assessment and therefore did not provide baseline data undermines the interpretation of the results that were yielded in an ITT analysis. One cannot ensure that the results would still hold had these participants' data been included in the analysis. Additionally, although the LOCF (last observation carried forward) was used because it is among the most commonly used methods (Gupta, 2011) and because our study had only two assessments (preand posttest), each ITT method for dealing with missing data has its particular limitations and may be biased. Thus, the present results should be replicated. Finally, effect sizes from the multivariate and univariate ANOVAs can be considered small to moderate, respectively. This may be attributable to the sample size, which was likely small to detect a larger effect, given that the necessary number of participants should have been 52 in each of the three groups to detect a medium effect size for power of .80 and a significance level of .05 (Cohen, 1992) . Nevertheless, the effect sizes from the present study are in accordance with a large number of findings on the effects of meditation-based interventions on self-reported emotional variables (Feldman et al., 2010; Goyal et al., 2014; Robins et al., 2012; Sedlmeier et al., 2012) . Despite these limitations, the present findings collectively provide preliminary evidence that FM training, similar to mindfulness-based practices, enhances emotion regulation processes in a healthy sample of young adults; in particular, greater perceived access to effective regulation strategies and acceptance of emotions, promoting psychological benefits beyond relaxation training. Moreover, these findings are interesting because they indicate that a meditation technique per se, rather than a combination of practices (such as in mindfulness-based programs), was able to produce these changes. Nonetheless, future studies should attempt to directly compare focused and mindfulness meditation techniques with regard to their effects on difficulties in emotion regulation.
Based on the premise that difficulties in emotion regulation have been significantly associated with psychiatric symptoms (Coutinho et al., 2010; Fowler et al., 2014) , the present findings have clinical implications, considering that enhancing emotion regulation processes may be critical for successful psychotherapy. Future investigations should examine the effects of FM on difficulties in emotion regulation in clinical samples. Some evidence indicates that mindfulness intervention produces lower difficulties in Limited Access to Effective Strategies and Impulse Control in ADHD patients (Mitchell et al., 2013) . Among both mindfulness and concentrative meditators, the association between mindfulness skills and lower depressive and anxious symptoms was mediated by less difficulties in accepting emotional responses, controlling impulses, accessing emotion regulation strategies effectively, and emotional clarity (Tran et al., 2014) . Thus, examining the empirical relationships between different types of meditation and difficulties in emotion regulation among healthy and clinical populations may be helpful for understanding the processes that facilitate emotion regulation outcomes according to distinct psychological profiles and integrating such practices in psychotherapeutic protocols.
